CITY OF

l N co L N LINCOLN POLICE DEPARTMENT

575 South 10th Street Lincoln, NE 68500
E B RAS KA 402-441-7204 fax: 402-441-8482 lincoln.ne.gov

November 20, 2013

Mayor Beutler and City Councﬂ

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Dino’s Eastside GrilI; 2901 S.84™
Street requesting that Savanna Carman be approved as the manager of the class C liquor license.

A background investigation was completed with the following results.
Savanna Carman criminal history shows.
1. Mip 2001.
2. Minor traffic offenses in 2010.
No other areas of concerns were found.
The applicant completed the required training on 10-10-2013.

Her application is included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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JIM PESCHONG, Chx€f of Police

A nationally accredited law enforcement agency \{ %\f
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Gender: (OMALE @rEvaLE

Last Name: C(_}U( oD First Name: LS\(L\I Cuanoy MI: L)
Horne Address (include PO Box if applicable) 3N (Cpddingimn Ave, A\

ciy Ly el County: | A0S kx?r Zip Code:_Y9A §
Home Phone Number: 404 -44p ~4167] _ Business Phone Number:_{2 - 32 > <5200

Social Security Numr . ___ Drivers License Number & State:

Date Of Birtt Place Of Birth: )ﬂ cant NE

Seciiat

Spouses Last Name: OCT 1 5 2013 First Name: MI:

Social Security Number:  NEBRASKA LIQUSHRers License Number & State:
COMMISSION
Date Of Birth; CONTROL Place Of Birth:

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR |
FROM| TO FROM | TO
Lo WE ool [Custer] V\C‘mwu\)j NE w3 R4

Dsceola NE A5 |00l \mgmm NE 11989 B3
gmgnviml NE Ao 3005
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YEAR NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE
FROM TO NUMBER

Al |A013 Gm\\nC\ﬂM\?\w& r%, F\CVmDrcuqh+408-4(o(ﬁ"c?00
A |Aooly ?\\\‘&x\\*\\\\i(\nm-\-\m\(_\ﬁ\u, Lori Watts

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by beth applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law,
ordinance or resolution. List the pature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. If more than one party, please list
charges by each individual’s name.

ISR
1t yes, please explain below or aftach a separate page.

Name of Applicant Date of Where Description of Charge Disposition
Conviction Convicted

(mm/yyyy) ( city & state)

Sovanna (Qxman | 3/gvo) \mpee N € [Piner i Posseion

CONmTASKA TTaor
2. Have you or your spouse ever been approved or made application for a liquoxq{gm}@m
fSsioN

any other state? S (9]
IF YES, list the name of the premise.

3. Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131,01) and do you intend to
supervise, in person, the management of the business? S (0]

4. Have you enclosed the required fingerprint cards and PROPER FEES with this application?
iCheck or money order made payable to the Nebraska State Patrol for $38.00 per person)

ES O = Fingerprnints are on Rle w | Nebraskoo
N o Yotrol

5 List any alcohol related training and/or experience (when and where)-
RBOT \C&\\r of lanedn Liquor Tn'\f\d\q_l - A')Yﬁh\ A3 - onlung)

I L :
RQS’?GV\SF ole HDSVZ*GL\ I\NDQ)\LX\QA \
Morogement Training - Oc+ 10 /XOID = B
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DATE OF ISSUANCE
: 0912 5_/2013

- LINCOLN, NEBRASKA

‘STATE OF NEBRASKA

. _WHEN THIS. COPY. cqnmss THE RAISED SEAL OF THE NEBRASKA DEPARTMENT OF: HEALTH AND “ S
 HUMAN SERVICES, IT CERFIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON
"FILE WITH.THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SER VICES, VITAL RECDRDS '
- OFFICE, WHICH IS THE LEGAL. DEPOSITORY FOR VITAL RECORDS. -

‘-Hu&fAN SERVICES

RECEIVED
oct 152013 i

NEBRASKA LIQUOR
CONTROL COMMISSION




